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HAZARIXXJS WASTE CLOSURE PIA~ 

GENERAL ELECTRIC CO. 

6901 ElMWOOD AVE. 

PHILADELPHIA, PA. , 19142 

'JUN I :1 l'ltj 

C. H. Esola 
RCRA Coordinator 
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CLOSURE PLAN 

The Philadelphia Hazardous Waste Storage Area will be closed after 
a directive from local managenent. Finance will fix closure cost. Upon 
receipt of such notice the Environnental Coordinator will notify the EPA­
RCRA Administrator in ~Titing 180 days prior to action as to how and when 
the storage area will be closed. The notice will include an estimate of 
the waste inventory in storage. 

_EPA Facility I.D. No. PAD-046558037 

General Electric Co. 
6901 Elmwood Ave. 
Philadelphia, Pa., 19142 

Facility Address - Same 

(215) 726-2626 

The Philadelphia Plants Hazardous Waste Area is located in a shed 
at the rear of 16 Building. The Facility has a capacity for 200 -55 gallon 
drums; Approximately 13,000 Ft~ 

It is estimated that a maximum of 80 drums will be stored at any one 
tiiQe; therefore closure costs will be based on the above. 
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I. Transfer all Hazardous Waste to Storage Area 

a. Analyse 
It is anticipated there will be 5 types of waste. 

Paint 
Paint Sludge 
Chlorinated Solvents 
Non-Chlorinated Solvents 
Waste Plating Processing Solutions 

Approximately 8 - 10 Drums will require aaalysis 
C $100.00/ea. = $1000 

b. Containers 

c. 

d. 

e. 

Check all containers for condition & proper identifi-
cation. 

80 drums C $25.00/ea. $2000.00 

Record Keeping 
Log all entries and keep for 3 years 

5 man days to establish records. GR 11 $ 717.00 

Vendor Disposal 
Ship all waste to EPA approved disposers as 
per arrangement. 

Vendor Cost C $100.00/ea. X 80 $8000.00 
Flat Bed Transport $1100.00 
Labor to identify and Load 
2 man days - 2 @ $20.25/hr X16 $ 650.00 

Decontaminate Area 

Clean the empty storage area until no hazardous 
waste residue remains. 

Miscellaneous Equipment (Hoses, mps, etc.) 
Labor - 1 man - day 1 @ $20.25 X 8 
Store Residual Waste collected in drums and 
dispose as above 2 drums @ $25.00 

$ 200.00 
$ 162.00 

$ 250.00 
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SANDBlAST, ~CRE1E STORAGE AREA 

Approximately 2200 ft. Cost $2220.00 

Inspection 

The Environmental Coordinator will oversee all operations 
and be responsible for all EPA and Local contacts verbal 
and written. 

Cost: 5 man days 

Registered Professional Engineer will certify in writing 
the closure has been completed properly. 

Total Estimated Closure Cost -
Hazardous Waste Storage Area 

Cost: 1 man day 

Closure will take place in 20 years. 

There are no surface impoundments, landfills, etc. 
There will be no Post Closure Cost. 

$1680.00 

$ 400.00 

$18,379.00 

C. H. Esola 
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CLOSURE PLAN 

Characterizing Waste 

1. Description of Waste 

Paint Sludge 

2. Chemical Composition 

Paint/Water mixture 

3. Physical State of Waste 

Semi- solid 

4. Heat of combustion 

Unknown 

5. Sp G. CHzO=l) 

1.4 

6. Maxinum Inventory of Waste 

550 gal. 

7. Area Holding Waste 

Shed 6A 
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CLOSURE PlAN 

1. Description of Waste 

Paint 

2. Chemical Composition 

Pigment and non-halogenated solvents. 

3. Physical State of Waste 

Liquid 

4. Heat of Combustion 

Unknown 

5. Sp G (H2o = 1) 

1.2 

6. Ma.xi.Jm.ml Inventory of Waste 

2200 gallons 

7. Area Holding Waste 

Shed - 6A 
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CLOSURE PLAN 

1. Description of Waste 

Organic Solvents 

2. Chemical Composition. 

Halogenated Solvents 

3. Physical State of Waste 

Liquid 

4. Heat of Combustion 

4000 BTIJ/#1 

5. SP G. (H
0

2=1) 

0.9 

6. Maximum Inventory of Waste 

550 gal. 

7. Area Holding Waste 

Shed - 6A 
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CLOSURE PIA'J 

1. Description of Waste 

Organic Solvents 

2. Chemical Composition 

Non-halogenated waste 
Acetone 
Xylene 

3. Physical State of Waste 

Liquid 

4. Heat of Combustion 

4000 BTU/# 

5. Sp G (H
0

2 =1) 

0.9 

6. Maxi.murn Inventory of Waste 

550 Gal. 

7. Area Holding Waste 

Shed 6A 
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a..osURE PL.A.N 

1. Description of Waste 

Plating Solutions. 

2. Chemical Composition 

Acid, Alkaline, Cyanide 

3. Physical State of Waste 

Liquid 

4. Heat of Cumbustion 

None 

5. Sp G (H
0

2=1) 

1.0 

6. Maximum Inventory of Waste 

550 Gal. 

7. Area Holding Waste 

Shed 6A 
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~ ~ .... !: ·i:~a::~:n::-.:}t;ur.; · .. r;.,.:;t':.:.: Il1Ci)t::Ction 
r\~ri~ t<.:~. ~t· ~ ~~~l.. ~-1 .. ~~-j ii 1(-.~s ~; 1~~ l)::ll ~tl."'t.~rl t 
July .Tl, 1 (xn 

t~cmtlenen: 

'J':ts lc·tt:er i1? to confi.rn tlte t:tH.Hr.;•,8 of the ~·en<.~rt::ent' ~~ ref:en~nced irmpcction 
0f your h:1zm-d()1J~i -..:;lStl~ <>ctiviti cs. .·~c·qu:in':·t~.:r•ts For t'F1~:.<n-v1ous ~.;aste .Facilities 
<<re contnlned in Ch~tpteP; 75.2U) thrml)';l 75.207 of tr.•.::: ~~u1es Hnd P.ee.ulatton:; of 
thr:· Dt:~()H.rtT!Gnt. Viol.l'ltiom: of op;)lict;hle Fc~ct:Lon:::: of t];ese re;:ulnti.ons found 
duriu'; our inspcctlon nrr: un folla.:n: 

1. 75.262 (f)(l) (iii) - rec:uircd PemH>ylvania lnhr~l use<\ did not r::enticn 
DFI~ ::md DTT~ '-:~rter; ,t~ncy tr~lephone nu·,ber. 

''cu :.:.re lK'reby notif:iE::d of both the (:xlstence of thcsD violHt:Lons 118 vK:ll us the 
nec~d to provld{~ for thelr prompt correction. Touard this ~::nd, you ure to sulx:1lt 
to th.-~ flcp£l~t'1E•nt ,,.j_:-hin fourtec~:~ (1~~) (1ays. a vror;oscd progran and schedule for 
nhr.:t(:rJent ot tl-t1:>se Vl.olntions. ·1ne iX:partJ.'lent s :L:lSi)ectton report contains thit:~ 
pcrior1s of conpletion of: r<:1"reriif.d actions. 'Ihef>c rer-;orts are elther enclosed or 
hnve been pre"riously supplir:.>rJ to you. If your propor::erl abater;K~nt prograrJ indi­
cr.U's cPrtnin corT(~c:tJ.on~' cannot ix.:: ccF;01•:>.t:c:1 ' .• 'ith:Ln these tb<e periods, you r1n~ 
rcffJPGtf;(1 t:() supply justi fLcrttio11 f<)t: ~.:~.ny cxtt-:tisicn~;. 

Lf vou Lave <-IDY qtu::r;tlonf: conccnnur•. this l:,attcr, F 1<~E·,::;e ::Cel free to contnct nc 
nJ~ .J ( . .5-1 (J,r~ 7 • 

cc: E. Lcitle:r 
')ivisi.an of I rm_;··n~do~Jn ~ 7.<~.st:e v/ 
rl.e ;~J97 
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Septe:c~ber 1 , 1 981 

Charles r~. Esoln 
:.:',.f;ll:Q:t{t} __ IS1ectric COi'1])£II1Y 

6901 :clrT;ooo Avenue 
PhHn::lclphia, PA 1911~2 

Ccmtlenen: 

;'n • .•. ,;.."t•r'lO'l"' ' 1""" 1"(' lr"· .. ,.n-t-:on $ ~--~ ~ r~ ... ---: .. OoO '\.>A~ ,',c._._)\. • ..:.. ),(j-1 ; ... :c ~J... 

;2vitc1-J;-.enr r·unlness I'leparti-:t:~nt 
~Tu1y 31, JQ'}l 

'Ihis letter is to confirm the findings of the f:epnrtn:>nt' s rE>ft:renced inspection 
of your b.nzardous \<lUSt(~ flctivi .. tics. ::equlrPments for hBzm-dous ~ .. ast(' facil:i.tic>s 
Hrc contained in Ch."tnters 75.2U'J throudJ 75.267 of the )' .. u1es and P.e,-,ulat:Lorv; of 
the PenartTiGnt. Viol.etlons of Dn~,,licaLle rcctions c\ DK•::;e r<:'r·n1Rt1.or1r; fcn:"l<J 

I t ~ ~ 

durin~~ 01.1r iP.spectlon n.r!! u!l fo llc•,.;':>: 

1. 7.S.262(f)(1)(Hi.) - rC'r:-:uir-.;,~ Pennr:.:'lvnnin. l,chd ust"c1 , did not [t:.:~ticr. 
DE\.~ :md DIJ'.. encr:-~ency tc!lt''P~lone nunber. 

2. 75.265(c) (3) - 11o >iritt(-:>n l;a~te ::mn1ysln ple.n ofl.-site. 

You are h.:::reby notifi.e~l of l>oth t} !e existencn of the.'>C ;rlol.s.tions ;Lq \~11 as the 
need to provi.de for th::d.r pro:<pt corrcctinn. r;(Y.mrc! th!s •:'nd, you ore to suh:::\:f.t 
to the flcport;'¥:·nt ,,.j_thin £ourtc:C'n (l!c) ,_i:1y1~ n propoGcd r-ro;'!rtlf'l and schedule for 

"" -tn· . ...,:.lo t .~ t1">0 f:l"~") • ·lc,t--·f '"'-f":J -r- --,;_,~, ·r:-- ··t....-., .... , ,tr ,.~ ..; ('"" ·:) ,.....:, '\""' ... "':), t t i t"'~· ... " lli)/l .. ~ ... en OL _, .·- ,,,_ Vl.O. •·~,._OJ ,,, • J.!1C .( J .••• t ... .-.r. .., .c.ll.-t>t .. C, . .-.Cl; I>.1)0r COn R' ns .U•i\.·: 

periods of ca·?letlon of rt:'f1'-:~c1inJ. <.lcti.•.)l'B. 'i11e;:;e rer..,;rts are 0lther enclo13~1 or 
have been previously supplk·d to you. If your proposw1 nbn.tpr-,11211t pro[:raD :indi­
cAtes certRin corrections Cat1l.1()t rx:o ca;p)pte:l ,,;i.thin t}'C'3C tir>it.:O periods, you are 
req:ueGted to supply justiflcntion f:(n· any c:~t:ensions. 

If VO'U h.rnr-' tmy .:jtl(~,·~t:tnr'!~ C01i('('rl1i.il 0 thi.r; 3'.•tttcr, rl·~·"S(; :-eel :frc(; to contr.ct ;·,c 
at .555-1();~7. 

Ver.; truly yours, 

nrmnrr ?..~\7't', 

So1:i.d '.'nstr:~ Sped.nHst 

cc: E. Leitl,~r 

f'ivisian 
''!:' ':397 

<_)f n __ ..,. ,<)J~-,-1,rJ'' 1'~ ''."l "t n . / ~..;.... '•_;_.,-_, , .... \....~, .. , ,, .. ~· -~-..,.. 
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GENERAL f/j ELECTRIC 

GENERAL ELECTRIC COMPANY ........ 6901 ELMWOOD AVENUE 

SWITCHGEAR 

EQUIPMENT 

BUSINESS 

DIVISION 
PHILADELPHIA, PENNSYLVANIA 19142, Phone (215) 724-1500 

August 19, 1981 

Ms. Shirley D. Bulkin 
Chief, Administrative Support Section 
U.S. Environmental Protective Agency 
6th & Walnut St. 
Philadelphia, Pa. 19106 

RE: Paint Waste 

Dear Ms. Bulkin: 

In reply to your letter of August 4, 1981 and 

the attachment pertaining to paint waste. Our liquid 

paint waste is flammable therefore, we classify it 

as a hazardous waste subject to regulation under RCRA. 

cc: W. Lowe, 10603 
M. Solomon, 10703 
J. Higgins, 04A06 
J. Anton, 06304 

Very truly yours 

Chas. H. Esola 
Sr. Adv. Mfg. Proj. Eng. 
RCRA Coordinator 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

RE;GION .111 

6TH AND WALNUT STREETS 
PHILADELPHIA. PENNSYLVANIA 19106 

JUL 2 a· 1981 

Mr. J. A. Urquhart 
General Electric Conpany 
6901 E~ Avenue 
Philadelphia, PA 19142 

Dear Mr. Urquhart: 

·• . .. 

This is to acknm..rledge that the Environmental Protection Agency has com­
pleted processing the information suhnitted in your Part A Hazardous Uaste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information submitted is complete and accurate, you as an owner or 
operator of a hazardous waste managewent facility have oet the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information submitted. If it is 
determined that the information is incomplete or inaccurate, you JJ18Y be 
asked to provide additional information or in certain circwnstanc~s it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi­
sions of Section 7002 of RCRA. 

A facility not meeting the requireuents fc.r interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status eay also be terminated, according to 
procedures in .40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 
application. · 

As an owner or operator .of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or l~ith State rul~s and regulations in those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interiw status does not relieve you from the 
~eed to comply with all applicable State and local requirements. 

The enclosure to this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept during 
interim status. This information l~as obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change ounership or opera­
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 

) 

. -· 



If you have any questions concerning this lecter, please write to the 
address shown or call Bill llalsh at 215/597-1230. 

Sincerely yours, 

~1-'lk!J~~~ J.~ 
~-;;.;;J. Bulkin 
Chief, Administrat~ve Support Section 
Permit Enforcement Branch 

Enclosure 
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Date Prepared: 

CONDITIOI~S OF OPERATIO!~ DURr ~ 

· INTERIM STATUS 

July 23, 1981 

The information shown below is based solely on the ·information that the ~ 
owner and operator of this facility submitted in Part A of the Hazardous 
~aste Permit Application. This is not a deteroination ~ EPA that this 
facility is an environoentally acceptable facility for treating, storing or 
disposing of the hazardous waste~ listed ~low. 

1. Facility name, location, and EPA Identification Number. 

Name: · General Electric Cmpany · 

Location: 6901 ElY.O:Xi Avenue 
Philadelphia, _pA 19142 

EPA I.D. No.: PAD 04 655 8037 

' 

I 
II. EPA considers the following to be the owner:or operator of the 
facility and therefore the person(s) who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. · i 

.· I . 

Owner's Name: . . 
Mr. J. A. Urquhart, Senior Vice President . 

Operator's Name: 

III. During the period of interim status, the facility cay use only the 
following processes for treating, storing or disposing of hazardo~aste~ 
up to the design capacities that are indicated. 

PROCESS 

TOl 
TO! 
sor 

DESIG"!'f CAPACITY 

56,160 Gals/Day 
144,000 Gals/Day 
11,000 Gals. 

·• 

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous Waste Numbers, and~ 
solid waste exhibiting hazardous characteristics with the following EPA 
Hazardous Waste Numbers. : 

. -· 

* See Attadnnents 

) 
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· .. ·uispose of hazardous waste under the Resource Conser¥ation and Recovery Act 
(RCR..<\) ... ·The paint wastes listed as being handled by your facility. have been 

. . .. · temporarily suspended from regulation as a listed --hazardous waste. An 
.·,. : ... ·:-.amendment..:.:.to-- 40 -CFR :Par:c-.:-261·.32, Hazardous ·1-1ast;e f.r.om Specific Sources~ was 

:·.- ····-~published in ·tha.Federal Register on January 16~ 1981. This amendment 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

APR 1 3 1981 
Certified Mail 
Return Receipt Requested 

Mr. Charles Esola 
General Electric Company 
6901 Elmwood Avenue 
Philadelphia, PA 19142 · 

Re: Hazardous Waste Permit Application--Incomplete Application 
EPA I.D. Number: PAD 04 655 8037 
Facility Name: General Electric Company 
Facility location: 6901 Elmwood Avenue 

Philadelphia, PA 19142 

flear Mr. Esola: 

The Environmental Protection Agency (EPA) has reviewed for completeness 
Part A of a RCRA permit application for the facility referenced above. 
The Agency has determined that the Part A permit application is incomplete. 
The items we found missing from the application are marked on the enclosed 
check list. All missing items marked with an asterisk (*) should be 
completed on the application form and the form return2d to this cffice 
by May i6; 1981 · 

If the applicant fails or refuses to correct the deficiencies in the 
application within the time set forth above, the Agency may (1) determine 
that the applicant failed to qualify for interim status; (2) deny the 
permit; and (3) commence enforcement action under applicable statutory 
authority, including Section 3008 of the Resource Conservation and 
Recovery Act. 

If you have any questions, please contact Joan Henry on (215) 597-8751 
or Bill Walsh on (215) 597-1230. 

Sincerely yours, 
7 /, " /t~ X , 1 · 

!/..Jtft"-1 /}. !~~--? 
/Shirl eyJO. Bulk in 

Chief, RCRA Administrative Support Section 
Permit Enforcement Branch 
Enforcement Division 

Enclosure 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

-- MAR 2 0 198L- PHILADELPHIA. PENNSYLVANIA 19106 

Certified Mail 
Return Receipt Requested 

Mr. John Anton 
General Electric Company 
6901 Elmwood Avenue 
Philadelphia, PA 19142 

Re: Hazardous Waste Pennit Application--Incomplete Application 
EPA I.D. Number: PAD 04 655 8037 
Facility Name: General Electric Company 
Faci 1 i ty Location: 6901 El m\lmod Avenue 

Philadelphia, PA 19142 

fiear Mr. Anton: 

The Environmental Protection Agency (EPA) has reviewed for completeness 
Part A of a RCRA pennit application for the facility referenced above. 
The Agency has detennined that the Part A pennit application is incomplete. 
The items we found missing from the application are marked on the enclosed 
check list. All missing items marked with an asterisk (*) should be 
completed on the appli'cation form and the fonn returned to this office 
b Apri1 ·20 ·1981 y ' . 

If the applicant fails or refuses to correct the deficiencies in the 
application within the time set forth above, the Agency may (1) detennine 
that the applicant failed to qualify for interim status; (2) deny the 
permit; and (3) commence enforcement action under applicable statutory 
authority, including Section 3008 of the Resource Conservation and 
Recovery Act. 

If you have any questions, please contact Joan Henry on (215) 597-8751 
or Bill Walsh on (215) 597-1230. 

Sincerely yours, 

J4~rE-/;J~ 
Shirley &. Bulkin 
Chief, RCRA Administrative Support Section 
Permit Enforcement Branch 
Enforcement Division 

Enclosure 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA, PENNSYLVANIA 19106 

EPA I.D. # PAD046558037 

General Electric Co. 
Mr. Charles Esola 
6901 Elmwood Ave. 
Phila., Pa. 19142 

December 11, 1980 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notification pursuant to Section 3010 of the Resource 

Conservation and Recovery Act for the facility located at the address 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, including a signed statement that the operation of 

the facility, or its construction, began prior to November 19, 1980. 

While the information provided by these submissions has not been fully 

reviewed for completeness or accuracy, EPA will accept this information 

as an initial qualification for interim status pursuant to Section 3005 

of the Act. If after further review of this information, EPA determines 

that the owner or operator did not fulfill all the requirements for in~e~im 

status, EPA may treat the owner or operator as not having qualified for 

interim status pursuant to that section and will advise the owner or cp-

erator of that determination. Facility owners and operators with 

status must comply with the standards set forth at 40 CFR Part 265 until 

a permit is issued. Interim status may be terminated if the mo.mer or 

operator fails to furnish any additional information requested by EPA ~n 

order to process a permit application. 



GENERAL. ELECTRIC 

BREAKER BUSINESS SEGION 
GENERAL ELEGRIC COMPANY • 6901 ELMWOOD AVENUE • PHILADELPHIA, PENNSYLVANIA 19142 • (215) 726-2626 

Ms. Shirley D. Bulken 
Chief Administrative Support Section 
United States Environmental Protective Agency 
6th & Walnut Streets 
Philadelphia, PA 19106 

Dear Ms. Bulken: 

November 7, 1983 

Attached please find correspondence between Mr. Lunsk and myself 
pertaining to a Part B hazardous waste permit application. 

In reference to Mr. Lunsk's letter, I am contacting your office 
to determine if you concur with the State of Penna. that the Part B 
application is likewise not required by your agency. 

I may be contacted on (215)-726-2128. 

/k 

Attachment 

Fa .!Y~c 
Cl/tties M. ~ 1 v 

allagem t= o 
ellt Sec~-· Nov ~ aof/ 1 ;y 798] 

U.s. EPA 
'Region Ill 

Very truly yours, 

;J'tadL ~pt~ 
Charles H. Esola 
Sr. Adv. Mfg. Proj. Engr. 
RCRA Coordinator 
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Attachment 

PENNSYLVANIA 19142 • (215) 726-2626 

November 7, 1983 

and myself 

your office 
the Part B 

Very truly yours, 

;~/~~~ 
Charles H. Esola 
Sr. Adv. Mfg. Proj. Engr. 
RCRA Coordinator 
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PHILADELPHIA ATTACHMENT 

LIST OF STACK LICENSES 

346605 
346738 
346739 
346740 
346741 
346744 
346745 
346746 

346748 
346751 
346752 
346753 
346754 
346757 
346803 
346804 
346806 

ATTACHMENT TO FORM 3510-1 

346807 
346808 
350374 
350446 
350492 
350582 
373018 
374001 
376162 



r- 1t , •• ·ir~~ or t,.·pt: with E:Lii E typt.. 112 ciJrtrfJ':t! .)/iiJ,;,...'J) in tl.c unshodf:d CHld~ unly. GS;; No.-C2t;C-£PA-OT 
·------~-------- .. --~.-.-.-·' ·---- ---- ---·-.----------~--~--------·-

,-~ ~..:~·.._-~#~ .·. U-~- C' \f,Orif-(r:!'iTr,L Pf,";JTECTION AGE:HCY 

G: ~-~' J. (. . . NOTIFiCATl'&.s.#<l OF HAZARDOUS WASTE ACTIVr 
,.; 

. . 
'.li%;1 ftL.LA.­
'f'tOH'SE:~A 

• f.D. NO. 

NAM!: OF IN-
1. _~TALL-A"f'tON 

JHSTALLA- -· 
TION 

11. MAIL.ING .- · 
ADDRESs·--· 

~~ .. • -.. •. • ....... ._.M +v '"""' -~-~- "' •-

·~:.~l~-,~t:;~~s~~ ·1,~.~'·i:::·"~.:· ,.'·f~ : ~ ·~~:·~·- ~ :~t:-1. ;,· .. 
• .,.. •14 • • ,.. .· 

-' ·...:l• ... i, -···;,...·: 

~. .,._, ..•.. 
":J ~----: .---:: ----.-.-.-. -::--:-- -.-r.-;,:-~;-;-;-:--.... -,...--·-:-::-·--------:··~-

. !. ~~: -~~~.:·~~~~; ;~;:~:";i"i:~.:: _-:- -.·· ... ----- :· -~ .·~ ~ .. 
:.::~ ...... -:. .··t·:.....=:··~:-~ . .:·.~:··~~-.. f'., .... _ 

PLEASEJ~LACE~ABEL I~ THIS SPACE-· . ~·.: 
.•. ___ .,...,. __ .... .......; .... - ..... , ..... _,_..;... \.;-~=--~ ·: ·.;:. .. -tt··· .. -.. · 

--'!. ,~;:~~~¥~J;G)2!-1~:4w-;··~~--
)~·~~'·;=~~~~-f:~~~tr~ts~~1~;;r.~~~:.:.t~~~i.:~~:~';;~: ;~;:C ~~', 

INSTRUCTIONS: If you received a preprinted 
label, affix It in the space at lett. If any of the 
information on the label is incorn:ct, draw e I me 
'through it end ~upply the correct inform<ltion 
in the appropriate section below. If the I<Jbel is 
complete and correct, leave Items I, II, and Ill 
below blank.- If you did not rec&ive a preprinted 
label, complete all items ... Installation" means a 
single site where hazardous waste is generated, 
treated, stored end/or disposed of, or a tram­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing .this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act}. · 

----·----· ......... ______ .:...·-·~:";, __ __:_, __ ~--- --
•7::i3-=;t'"t {"~:;-:·.(.;, 

~· ;b~-nt.!::·--. •. ! _::.~ .. :. 

... '*·- . :----·-"!'··--

£9NTINUE ON REVERSE 

·---·~·· 
r-=----~··.:.·.· 

~.~---· 

h == 
~· 

~==::: 

~~ 
s:=.:= ...----
r====== 

-== 
r=-

-,-.-



· .. 
it.'-~~~ 

f.::·:.:::.::.: 
~-·-
t:'-~ 
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A. HAZARDOUS WASTES-FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Pan 261.31 tor each listed hazardous 

waste from non-specific wurl:e$ your installation handles. Use additional sheets if necessary. 
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MERCIAL CHEMICAL PRODUCT. HAZARDOUS WASTES. Enter the tour-digit number from 40 CFR Pan 261.33 for each chemical sub­

stance your installation handles which-may -be a hazardous waste ... Use additional sheets it necessary. 
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in the unshaded areas only. 

IRONMENTAL PROTECTION AGENCY ......, 

ION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 1.68-$79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
I-~...;+;_;;;...;.~""T----~'-------------------------11abel, affix it in the space at left. If any of the· 

JNSTALLA· 
TION'SEPA 
J.D. NO. 

I. 
NAME OF IN· 
STALLA'tJON 

INSTALLA· 

11. TION 
MAILING 
ADDRESS 

LOCATION. 
OF INSTAL· 
LATION 

./. 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). · 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for eac:h listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical su<>--. 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE NAME 8c OFFICIAL TITLE DATE SIGNED 

1/2.-1\D 
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B. HAZARDOUS WASTES FROM SPECIFtC.SOURCES. Enter-tile tour-digit number from 40 CFR Pan 261.32 for each~listed hazardous waste from 
specific industrial sources your installation handles;.:Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT. HAZARDOUS WASTES .. Enter. the Jour-digit number from 40 CFR Pan 261.33 for each chemical sub· 
stance your installation handles which may :be a hazardous waste. Use ·additional sheets if necessary. 

\. 
' 1· -~ I 

D. USTED INFECTIOUS WASTES. Enter the.four-digit.number from 40 CFR Pan 261.34 tor each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your_ installation handles. Use additional sheets if necessary. 

OF-NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation·handles,-·(See-40 CFR Parts 261.21·- 261.24.). 
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B. HAZARDOUS WASTES FROM SPECIFlC.SOURCES; ,Enter-the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
. specific industrial sources your installation ·handles •. : Use additional sheets if necessary. 
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E. CHARACTERISTICS OF'-NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
. hazardous wastes vour·installation--handlesi..::tSee-40 CFR Parts 261.21-- 261.24.)-- -·- --- --- · 
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"'>~NITED ~S EN~MENTAL f(R()TECT~GENC~-

In Reply Refer To: 3Hin3 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. J. A. Urguhart 
Senior Vice President & Group Exec. 
General Electric Company 
6901 Elmwood Avenue 
Philadelphia, PA 19142 

Re: PAD 046558037 

Dear Mr. Urguhart: 

Sections 3004(u) and 3008(h) of the Hazardous and Solid Waste 
Amendments of 1984 (RCRA Reauthorization) give EPA the authority to 
require corrective action for all releases of hazardous wastes or 
constituents from any solid waste management unit ("SWMU") as defined 
on the enclosed sheet. This requirement applies to operating units, 
inactive units, as well as those that are closing or have been closed 
in the past. 

EPA and the State must first determine the location of all SWMUs 
at your facility. Next, we must determine whether or not any "releases" 
(see definitions) originated at these units. In order to enable us to 
make these determinations, you must provide the following information: 

(1) A topographic map showing the facility and a distance of 1,000 feet 
around it, at a scale of one-inch equal to not more than 200 feet. 
In addition to showing the location of the hazardous waste manage­
ment facilities for which you are seeking a permit, it must locate 
all existing and former St~Us at your facility. 

(2) For each SWMU, provide a description of the unit's functions, 
material of construction, dimensions, capacity, ancillary systems 
(piping), etc. If available, provide engineering drawings of the 
units and their foundations. For closed facilities, also provide 

<YMBOC ~q qHu q q q lquuqqqq q ,q.qqqq u•l C~H~U~~:.~rq· q u•u q lq q uouu ul uu u u uuu lq uu q u q 
SURNAME 

................................... ···································· ....................................................................... . 
DATE 

EPA Form 1320-1 (12-70) OFFICIAL FILE COPY 



a copy of the closure plans, a description of how closure was 
performed and any relevant post-closure information you have 
available. 

(3) For each SWMU, provide a description of all eolid wastes including 
hazardous wastes and hazardous waste constituents received by the 
units. Also, provide information on quantities of hazardous wastes 
and hazardous waste constituents received by each SWMU and the 
dates during Which these units operated. 

(4) For each solid waste, SWMU, describe any releases (or possible 
releases) originating at the unit. This should include informa­
tion on the date of release, type of solid waste, hazardous waste 
or hazardous waste constituents released, quantity released, nature 
of the release, extent of migration, and cause of release, for 
example, an overflow, broken pipe, tank leak, etc. Also, provide 
any available data which would quantify the nature and extent of 
environmental contamination including the results of soil, surface 
water and/or ground water sampling and analysis efforts. Likewise, 
any monitoring information that indicates releases are not present 
should also be submitted. 

Please be advised that § 3004(u) applies to those 
treatment/storage/disposal facilities required to obtain RCRA permits. 
If you are not required ·to obtain a RCRA permit. please indicate that 
fact in your response. 

Additionally, § 3008(h) applies to all facilities that operated 
under interim status. In some cases, this provision will not apply to 
a facility because it never actually operated under interim status; for 
example, a storage facility that filed for interim status, but never 
stored for more than 90 days. If you determine that this provision does 
not apply to your facility, you must list specific reasons that support 
the fact that you never operated under interim status. 

If some or all of the above requested information has been 
previously submitted to this office, please reference this information 
in your reply. 

We request under Section 3007 of the Act, 42 u.s.c. § 6927, that 
you submit two copies of the above requested information within 
forty-five (45) days of your receipt of this letter to both EPA and the 
Pennsylvania Department of Environmental Resources (PA DER). 



All information you submit should be certified as required by 
regulation 40 c.F.R. 270.ll(d). Should you have any questions 
concerning this letter, please contact Samuel Israel at (215) 597-9809. 

Enclosure 

Sincerely~ 

Stephen R. Wassersug, Director 
Hazardous Waste Management Division 

cc: Mr. Charles Esola, Mfg. Eng. 
General Electric Co. 
6901 Elmwood Avenue 
Philadelphia, PA 19142 

PA DER - Norristown 



&EPA Official P: .. usiness 
Penalty . tor Private Use 
$300 f 

United States y./asnlngton OC 20460 
environmental Protection 
Agency ' ~ 

• 

EPA Fomt 5180-11 (5-79) 

JOHN A ARMSTEAD 
VA!WV SECI'ION ( 3H'I'i31) 
US EPA REGIONIII 
841 CHESTNUT sr. 
PHILADELPHIA, PA 1910 7 

~ .~··--""""'-~. "''···-~-----·~~- ·--- ..... _____......-....... -----.~--,_ ...... ~--~~-..__.........,.-...... _ 
:._EJRS"t::,CLASS"Mi\1 i..... 
J'!OST.A.G.I; & FEESPAIQ. 

EPA· • . . . 

PERMIT NO. G-35 

,., .... __..,.. . .,-,-.·"".J""'--~···. 



Hazardous Waste Quant_~~y Notification 

Business Name fiiiiJzyiJ-L Gfc'*~JC L?£ 
Business Address 6ft? I GZ&WtJ..#tf #r 

{jJI- tL iJ . fb I~".!~_.._._. --­

EPA ID- Number 7JIID ./2(/6..J:1f06 7 

Hazardous Waste Generated 

0 - 100 kg/month .:...1 ___ 1 

100 - 1000 kg/month .:...! ___ / 

1000 kg/month or more I X I 



Department of Env:Lronnl:"ntal Resources 

A:ugust 28, 1984 

~"r. C. H. !?sola 
General Elc~trie Cotr.panv 
6901 El~-:>d A'\7l:~ - --
Philadelphta, PA 19142 

l'Jear Mr. r.sol.a: 

Th.ls n-.fers to your request :for f.l(-i!Ymit by rule status under the Pennsylvanta 
Hllz.!:lrdous Waste :Regulations, Section 75.265(z)(l7) ~ t~ M"\."'e ~~~ your 
r"'1visc»d notlfication of hazardous -.:vaste activity fonn and an 1.nspeetioo was l'flaC!(~ 
em February 15; 19St~. Your facility satlsfies ell tlte conditions t::hat art:>. 
deemed 11E'CeSJ$ary for ·~ hazardO'.J.S waste treatment faei. 1 ity to havo r~rmit by rule 
statu.<\!. P~rr~tit by r.ult• status is contingent upon being in compl tanc.e witl-t a11 
the hazardous waste ~~~ement's conditions as stated in SP.ction 75.265{z)(l7) 
an(~ oor.-cOOf!llancf'• ~,;lll resuJ t in the loss of tho permit by ru~l~ status. 

Very truly yours. 

t.JA!''NE L. LYNN 
Regional Solld \Jaste ~1nnage.r 

cc: Field Supervlsor 
Di:vi . .zdon of l-Iazardous 1_!0st0 i'1an.agemo;;nt 
U.S. EPA Cod.e 3HW32 v 
R~ 30 &1240j~ 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

1875 New Hope Street 
Norristown, PA 19401 

215 631-2420 

October 28, 1983 

Mr. Ularles Esola 
General Electric Corporation 
6901 Elmwood Avenue 
Philadelphia, PA 19142 

Dear Mr. Esola: 

Re: Identification No. PA0046558037 

It has been determined by our staff that you are not a TSD facility or that you 
qualify tnder the permit by rule provision :in our hazardous waste manag~nt 
rules and regulations. 

Therefore, you will not have to submit a Part B hazardous waste permit applica­
tion and we are returning your Part A application if you previously sUbmitted 
one to the ~partment. 

nrl.s n.:eans you no longer have :interim status as a TSD facility and you may oot 
engage :in this type of activity at your facility. You will not be required to 
secure a hazardous waste ma.nag~nt permit for your facility, but you are still 
subject to any portion of the hazardous waste manag~nt rules and regulations 
published :in the Pennsylvania Bulletin September 4, 1982 which perta:in to your 
facility. This includes the submission of a closure plan if you operated as a 
treatment storage or disposal facility after November 19, 1980. 

If you qualify tnder the permit by rule provision of the regulations then you 
may continue to operate as a hazardous waste facility :in accordance with NPDES 
or local sewer authority requirements. 

This does not release you from Environmental Protection Agency requirements. 
You will have to contact their Philadelphia Regional Office to verify that you 
do not have to sUbmit a Part B application to their agency. 

If you have any questions concerning this, I can be reached at 631-2420. 

Very truly yours, 

~---- '&~-
LAWRENCE H. UJNSK 
Solid Waste Facilities Supervisor 

cc: Philadelphia Health ~partment 
US EPA (3AW32) / 
Division of Hazardous \Va.ste Management 
Re 30 FRS-62 

-------··-·-~·--- .. ·-·-··-·-·· 
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48-14-1 (9186)-7f 

Please print or type. 

UNIFORM :HAZARDOUS 
WASTE MANIFEST 

a._~:i 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SO!...ID AND HAZARDOUS WASTE 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, -New York 12212 
. - ·. ~ . . . . .. ·- ··- .... . 

Form Approved. OMB No. 2050-0039. Expires~ 

~ c. \..~.h .... ~-~ tto.::.,~ \.-,Q-..~~~, IJOS 
~ . :-a ( ! cS t ,h_ rfu:tc::' .~\\ 

~ .. • c • () 

• • ---.o.C 

8. • .. 
. a:: 
·:o;; 
j 
;;; 
z 
• = ... 
u 
~ 
.! • :0 • E 
.5 

I 

~I 

d . 

16. GENERATOR'S CERTIFICATION: 1-nentl)y oeciare tttat the-=ntents ot this consignment are tully ana aecuralely described aoove by ;>roo...- ~h~~>C>tng name•aiKI are 
classified, packed, marked and labeled, and .Jlre In all respects. .in, proper.,coodltlon tor transport by highway according to applicable international ana nauonaJ go~ernment 

--Tegtltations-and-statebrws·anct1'8gullltions:··- ...;c.• . .o'"'_ ... ~~~- -.~,~--·- ........ ___ -~-=-- -- .:~·:·~ .... -_ _ _ _ ·"-
If 1 am a large quantity generator. 1 certify that I have proij;wm·ln'piace tci'redaca-the volume"and·taXlclty of waste generated to the degree I nave determined to be economically 

.:pl'IICiicalllleo tllat4·M••u· 1 l'~~~(l181011igaiU)~:carnnlly.al1811able to me >Which· minimizes the praent ana tuture·threat IDm.tnall 
health and the environment; OR. if I am a amall. quantity generator, I .have made a good taiUl attoq, IO.miaimize my ..was1e~ genarauon and select tne .Oest.waste management 
melhod that is IIVIIilabie to me and that I can alford. · -

19. OlscrepancylndlcatlonSpace LIN._ - i-ltlirl"" 

Llli& -l3 "--'~ tri JJ./tfrn~~ - J $. 
LIN!S t I!) NUM f?ts-t!. JS 

&-aclllty Owner or Operator: Certl!lcauon or receipt ot nazarcous matenals coverec oy tn1s man11es: excePt as r.0tc: ·- ;;e-

PrintedrTyped- Name :~ 

J.-y-J i ; i ! - li,;,{:,_:,. ··I Signature 

EPA Form 8700·22 (Rev. 9-36) Prev1ous edition IS obsolete. :a~ ..... 
·- ---.--- -~ ~--· ~::;-~~~!.:~~£-:.:a·:~~-::_-;<·~-~~--~;..·~-~---·---- ·-···· 

.... ~-"· ~:-___ - -~_ ...... , . 
• - """" -.. ---~--... :-.~.>rl'"~:· .. ..,.-_-_.., •. _\,~~-"- .. 

·· ·i.·~--~'":~S:~-~--?~~l;,:;::::::.~io,:.-i_. __ 
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. - ~ :' ':.;. 
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WASTE TRACKING FORN 

Lt: 
Customer Name~--------~~~~----------------

Work Orde::-. ____ ....:..J....:../.....Jtf~7~7.....,;?L....--___ _ 

Profile N umber. _ ____.f~:-..·-.::l..t:::,.._L/.L.· :-f.....L....:?J:!..· _3"'--·.·. ----­

Manifest Numb er __ -'-N,;;:_,j,y_,_· d..~." -=IP:....4-~J4~iJ4.),£,..lQ"--3'--­
EPA Code ~6 I State Code 

Generator Date;--------~~--~~~=---~0-~~--------­
Date Received~------~~~-~J_5_·--~~~--------
Transporter ______________ ~r1D~~e~YJ~IwGftt~------ -------

Trailer Number _____ 9f..-!CJ_O:....' .:../...:3::;:.... _________ _ Transporter EPA ID #. ______________________ __ 

Weight: -------/ -._5 :..., Full _________ Empty _______ Received ________ Gallons_L ___ ~-~~---

Bulk: Dump Roll-Off Tanker Lugger Other ________________ _ 

Batch: f Drums ___ Capacitors _____ 0 ther. __________________ pg 5 of ,! ! 

Lab: Material Description o'('~o.._Y\ \ c_ so\ \Je..vD:> 
S.G. 0·~3 Wt.. /Gal?f•'f 4H - GT 10/~ Soluble? Y !(}!) 

~~ ~~ t-voA.:i " Manifest ok?<:!.}/ N ~· disposition F-~ LC..k\\...C B.J 240 

Special Handling < _r:'r~ ?WJ J>C..lJ -3. 
I 

Off-spec I Reject, explanation-:.._ ________________________________ _ 

-::::.r---------------------------------------- Date :.2_.' /~I S'ir, i: . v; .l/1 

Discrepancy: ~/ N, explanation-:.._ ____________________________________________ ___ 
. /fJ()C/' -

Receiving: 

Treatment: 

Processing: 

Transfer: 

Con tac t. ____________________________ Da te __ / __ / __ 1 n i: . __ _ 

__ Drum Handling Building 

PCB Warehouse 

Lagoon ____ Tank ___ _ -
Other~--------------

Tank Quantity ----------------
Other ________ Da te __ / __ / __ Ini t ._..___ 

Quantity -----------------
Da te ___ ; __ / __ Ini t . __ _ 

__ Repacking ___ Stabili4ation Quantity ----------------
Other Date ___ / __ / __ Init. __ _ 

Material Description_ ORt&N I L
1 

.,:S('{__ vertSTs 
From"])e, B<..cJq To f:¢, j), z._ Quantity / de. Date dl lc?</!E]_Init.ctlil 

Material Description-:..._~1?2~~;:-~}Yr----------------------------------------------­
FromCLW'),E~ To.s:LF7J-Ji/ Quantity / Dat~..Z. f.Z/ jf'7rnit.e,.e}~.<_ 
Material Description 

~----------------------------------------
. ______ Quantity ________ Da te __ / __ / __ Init • ___ (~= 

...... 
--------------------(Ju tbou;;J workorder_____________ .. t ---~==---P,rof ile Number ________ Da te __ / __ / __ Ini t . __ _ 

' --Grid·':'~ .. Leve.._ i '_ ~uant it:· 
-~ -------------------------

Grid Lt::vt::l t••·~':' ~;:-. --- --- ---
!l ~:; .. -. 

·-

.._ L...C... 

ili'··~·:~.i-•,r«-c • .... 
'f.'i'?!_t~: r~·.'l!:r!·.~. ~--- -,.-.. , 



. . 

• 

FORM 8 

.... 
GENERA'IOR tDI'ICE: '1'0 LANP OISPOSAL FACit.IT¥ 

.. 
THAT WASTE IS EXEMPT P'Ra1 LAND DISPOSAL RES'miCTlONS 

Profile t :----'H-~~s _-__,;_A_b_Y_, ~_..:P._--_--.. .. 2;...___ 

This Notice is subnittea to sc~ -~- \'\Q\N'\. <..R; ...J,' r·.e. c; in accordance 
with regulations •ffective November 8, 1986, to be promulgated at 40 CFR Section, 
268.7 (a) (3). EPA Hazardous Waste 005. FOOL F002, F003, F004, and F005 are 
"restricted wastes" and banned from land disoosal effective November 8, 1986 unless 
8ubject to an exemption. If a generator Is waste is subject to a case-by-case 
-exter.sion under Section 268.5, a petition under Section 268.6, or a nationwide variance, 
he must fo~ard a notice to the land disposal facility receiving his waste statins 
that the waste is exempt from the land disposal restrictions. 

Notice 

I hereby notify the la~ disposal facility (by checking the appropriate space below) 
that the hazardous waste identified in this Notice is exe~pt from the land-disposal 
restrictions until November 8, 1988, in accordance with the nationwide variance 
provision set forth at 40 CFR Subpar: c, Section 263.30. 

/Small quantity generator ~a.s:~ ( lOC.-: ,000 kilograms of haza:dous waste per month). 

Solvent wastes other than cor.taminated soil or debris generated from any re­
medial or response action taken undet"' Sections l04 or 106 of CERCLA or any 
corrective action taken under RCRA. (Solvent wastes vhich are contaminated 
soil ~d debris generated from any remedial or response action taken under 
Sections 104 or 106 of CERCLA or any corrective action taken under RCRA are · 
not subject to the land disposal restrictions until November 8, 1988. HSWA & 

___ 3004(e) (3). 

Solvent wastes which are solvent water mixtures containing less than 1% 
(10,000 ppm) total FOOl-FOOS solvent cons~ituants listed in Table CCWE of 

______ section 268.41. (Table CCWE is reprinted on reverse side) . 
. 

Solvent waste which is solvent contaminated soil o~ sludge (non-cERCLA or 
non-RCRA corrective action) containing less than 1% (10,000 ppm) total FOOl­
FOOS solvent constituents listed in Table OCW£ of Section 268,41 (Table OCWE 

______ is reprinted on reverse side)_. 

I hereby certify that all information submitted in this and all associated documents 
is complete an~ accurate to the bes~ of my current knowledge and information. . 

Sign 

Note: 

gener,n-o 

J... copy of thi~ N:-:i~-= ~: =--::-::;:::::-'_::,~:-1' 
requiree br 40-CFF. 26E:.. 7 ( ej: ~, • 

. - -rr;e:-::res:e-: 



-----·- --- ----- ·-----------·- ---- ----'--

.- -
I , • 

WASTE TRACKING FORH 
/ 

Customer Name'----------~La~~=-· ------·----------
Work Order I I Y 7 7 2 

----~--~~~~---------------
f 1 b 

,..... /'7-; 
Genera tor Da te, ______ .=Z:::__-!...:I!.P!o£.----~'5./-L---- Pro i e Num er ____ ~r~l~r~~~0~~~'-u~------------------

Manifest Number_ ..... N~'/4-1--i~..:.....lor::U:....' =:.WL...-..~...L.u.~..~o:C'-) Y=-=3~-­
EPA Code l:rptJ'2. State Code 

Date Received. _______ z~-~-~~~i_-~s:J-L-----
Transporter. ______________ ~i:bJ~~e~uu~~Gni~~---

Trailer Number (.;/~()I 3 --------Transporter EPA ID # ______________________ __ 

Weight: 

Bulk: 

Batch: 

Lab: 

Full. __________ Empty __________ Received. __________ Gallons ____________ __ 

Dump Roll-Off Tanker Lugger Other --------------------
J Drums Capacitors Other pg_k_of 1 -7 

Material Description H-)' J "t' o <JV\\es \ t. c., c.\ J 
S. G. l, 1 tpO Wt.. /Gal. pH<\ '0 GT 10/~ Soluble?@ I N 

Manifest ok?ft;>/ N ~isposition Wlb ( ) ?:0 

Special Hand~g~.--~--------------------------------------------------------­
Off-spec I Reject, explanation ---------------------------------------------

T, ,-,- '", .'' t, .,. ,...;.. ~ .... 
------------------------------------------- .:.J c. o.t:::' ~ --_, ___ ._: :::. t ~·~ 

Discrepancy: (!)I ~ ~' ex plana t i on~t\J!.l' c""----ll~i,.ufYo!::l-.i-l'..r:V_:.A:;.., ....;\,.,!..' ...J.C..:'..J.D.u::r~:.,__,;("'""'_ '...:.;..,_.:::.·~1./..l.\ ~;,..:...!~--~-----~vc.· -...:.;·~·'-.:__' ~i ::z...::..:=~;._-::~;----
Contact So-t:. 1.A.-\ 11:'2'> 

Receiving: __ Drum Handling Building Tank Quantity ------------------
PCB Warehouse 0 the r __________ Da te __ / __ / __ Ini t. 

Treatment: Lago-on ______ Tank~_!?__ Quant_ity ;~ ----

._,__ Other Date d;J....f! 6 I ~~nit. ~-
.. "" 

Processing: __ Repacking __ Stabili4ation Quantity ----------
Transfer: 

Ofi-si-i:e.........._ 
Shipment: 

Disposal: 

Other Da te __ / ___ / __ l.n~t . ___ _ 

Material Description._ ~ ~, 
From 14/y To~ Quantity 1ck. Date;;;t.j/f?i!f!_Zr.nit..-9f3 

Material Description~~~~~-y;~~~----------------------------------------------
FrorrC,e~/;~.<_ To SLFit ( fV Quanti t)' ___ ; ______ D2le "l j.2[ Ji7 Ini t ~U 
Material Description 

~-----------------------------------------
From;..' _______ To ________ Quan t i ty ___________ Da te __ / __ / ___ lni t . ___ _ 

Fa c il i ry __________________________ Ou tbou rrti work order __________________ _ 

Quantity Profile Number __________ Dat!: __ / __ / __ Init. 
f// .--; .l/ ,. --

SLF J/p Cell.Jd-- Gr i'C"' -9Leve.;,_ 14(..,.. Qu<11H i r:.·-------------+-

::iLF ____ C.:ll ____ Grid ____ Levtl ___ ~"~':,: ___ ""_"--'=:f~'.£2rn;i..)=---



:. :, 

i::.: 

WASTE TRACKING FORM 

Customer Name~--------~-~~~-----------------­
Generator Date~----~7~-~ll~f_-_o-J~~---------

Work Order _____ l"-/ _4_,_· .....;/_l..:...J""'---------
Prof ile Number __ ___._f--=U;;;_· _u.:..., Y~f~)ij:;....-; __________ _ 

Date Received. _________ :z~--~~~A~--g~J~-------- Number N y d u '-1 7 s-i...; s 3 
EPA Code. __ _./:rl?~;;...._t)?_ ___ s tate Code _______ _ 

Manifest 

Transporter. ______________ ~tiU~·~e~VU~rzH~~---
Trailer Number q CJ ()I 3 Transporter EPA ID # ______________________ __ 

------~~-~------------

Weight: 

Bulk: 

Batch: 

Lab: 

Discrepancy: 

Receiving: 

Treatment: 

Processing: 

Transfer: 

Off-site ·-
Si':ipmen~ 

D ispcsal: 

Full. ___________ Empty ___________ Received~----------Gallons ___ ~-----

Roll-Off Other 
------------~---

Dump Tanker Lugger 

z Drums ___ Capacitors 
-
__ Other po /of' i 

----------------------- o___ ~ 
Material Description (3o:,±h v- c \l ( A-I K n \ '!!()"" \~) 
S.G. \,\'\(a Wt../Gal. pH \3-\L\ GT 10% Soluble? {i)I.-
Manifest ok?~/ N ~· disposition w \ {_ { 11 E?J.D ) A_\ 0 
Special Han~~~/_t_t ___________________________________________ __ 

Off-spec I Reject, explanation~--------------------------------------~---
- r 

---------------------------------I; c. t~--=.:. ,' If' !?' ~· l :"'~ i L. \,f-~ 

____ Drum Handling Building Tank Quan:it:v 
-------------~-

PCB Warehouse Other Date ___ / __ / __ Init: .. ___ _ 

Lagoon _______ Tank B/~ -----------Quantity r:..2dJt..~ 
Other Date_~_/ I.;· I _£jfni t:. C_g 
___ Repacking Stabili4ation Quantity -----------------
Other Date __ / __ I __ Init. 

~1at:erial D'script:ion ..e.t4£U J.'-:.,.,UA..,.."':) -----
From l-'7: _:t To ~:::> Quantit:y ;:}cti./.J Dat:e f;i-; 191 0/1:nit. 9 -Material Descript:ion~~~~/~Y _________________________________________ __ 

- ~ ~ ~ 
FromC,rtulzE~ ToS//- lr JV Quantity ......_ IJ.:. :.,~ -Z. ;.:z? 117 Init.Vtf,C. 

Material Description 
~-----------------------------------------

F rorn:..t ________ To __________ Quan t i ty __________ D.e Ltc" __ / __ I __ Ini t • ___ _ 

Fac il i ty __________________________ o.u tbou:·a.: WorKord e:-___________ _ 

Quanti ty ________ Pro£ ile Number Da t~:: __ / ___ I __ Ini t • ___ _ 

SL? t I 11 -. h- Cell. -=:;--;=:~:::.-_Grid":~-" Le ·;/·I. _ ve::; . :. ..c 
.._:;;;> 

Quanti t~ 

'L-.' r~l.'l G.rl.·c· T , · .., ----"'- .____ _ __ J....eVt::l ___ ~ucr,:; ::. 

--------------------~----
D I - _-:- •_':' ~ -/ • . .. '~ '.::. te..::::::_'_.-_; ___ 1~ '- ·~,.;;.......-

-:, 



------

• 
-= . .c: -

-­.. .a 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID AND HAZARDOUS WASTE 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

d ... w~-\e , Couos..\""- ~V\D 
~'e5\~~e,~\ 

19. Discrepancy Indication Space 

Information in the areas 
is not required by Federal Law. 

Facility Owner or Operator: Certit1cat1on ot receipt of hazaroous materials covered by thiS man1test excep: as nors: - ·;s:- ~;; 

-PrintedfTyped Name i -Signature 

EPA Form 8700-22 (Rev. 9-86) PreviOUS editiOn IS ObSOlete. 



'; 

WASTE TRACKING FORM 

Customer Name~------~kr~~~-~------~--------- Work Order / / t./ 7J ~ 
Profile Number FtcLf=/-C; f Genera tor Da te. ____ .:.2~-.:...Jli=----"'8~J..~--___ _ 
Manifest Number NyA & c..f7?uo 3 Date Recei ved~ ____ l_--.:...1~~--.l::::S_I,.;_ ___ _ 
EPA Code }f?uj State Code Transporter _________ ~-~/[~;~=-~UJ~t~T1t~~·--- -------
Trailer Number ____ ~~~~V~/ __ :3~----------------Transporter EPA ID # ______________________ _ 

Weight: 

Bulk: 

Batch: 

Lab: 

Full Empty Received Gallons ----------- ------------ ------------ ------------
D~mf Roll-Off Tanker Lugger Other 

~Drums Capacitors Other _______________________ pg~of~ 

Material Description C~o.."' () \ S.., \ . ' c-.,;\e.. \ 

S.G. C') .. ~f7Wt .. IGal. b .. 'i pH b0 GT lO;~oluble~/ N 

Manifest ok?Q I N ~ disposition F% (_~~te.,) :l. ~C 
Special Handling _____________________________________________________ ___ 

Off-spec I Reject, expla~a:io~~-------------------------~----~~---------­

--------------------------------------------u a:: e ) __ / !~ · S:_ t :-,::..: :"'! '\.. :, 
D is::repancy: Y I h, explana tior, 

~-------------------------------------------

Receiving: 

Treatment: 

Processing: 

Transfer: 

Off-sit~ 

Shipment: 

Disposal: 

Con tac t. _____________________________________ Da te __ l __ I __ I nit. ___ _ 

Tank Quanti:::y -------------Drum Handling Building 

PCB Warehouse 0 ther ___________ Da te __ I __ I __ Init. 

Lagoon _____ Tank ___ _ 

Other ----------------------
Quantity 5 

--------~~~-
Date_I_I_In,!(:l_;·::_:._-_ 

___ Stabilization Quantity ---------------__ Repacking 
Other. ____________________ ___ Da te __ t __ l __ lni t. __ _ 

Material Descriptior..~-~~~~~~--~--~~WT~~~----~--------------~--­

FroiDJ:e GLJ9 To -U<./ Quantity__;"-!--'~~- Date_2L/QlQ_/il_Ini ~...._Y7...._ 
Material Description __ ~~~r~:~/----):~~~,'----/~--L_/ __________________________ ~---
FromUash,~L ToS",.<F..c:: .1;-IV Quanti t:-· __ 7'..£..·-· ___ Dat~-Z. I .2'7'f f7Init .~,( 
Material Description -------------------------------------------
From _________ To ___________ Quan!: i ty _______ Da te __ I __ I __ Init ·-----

Fac il i ry ________________ ou tboultli Workorder ___________ _ 

Quantitv Pro~ilE Number -------- ----- Da te __ I __ I __ Ini t . __ _ 
.----:-: 

SLF I i /__. Cell17 Grid;;-___ -_-_Lev.:::~ / !\ _ -Quanti ~y --- --- --------------------------
..:./ 

SL? Cell G~~~ ---- ---



WASTE TRACKING FORM 

Customer Name, ____________ ~~~~=--------------- Work Order / f t..J 77 g' 
Profile Number F U j'-/ J>·-Genera tor Da te. ______ !::.Z:....--~-.1 ~lP:....-.....u.1Cf...J-__ _ 

Date Recei ved._ ____ ___!Z:::::_-....!.J~S~-....~SIL/-t---- . Manifest Number N Yft $b"~C) 302-2._ 
EPA Code /xP J State Code. ________ _ Transporter __________________ ~ij~)u&Z~kL~''~J1i~~ 

Transporter EPA ID # ______________________ __ Trailer Number 9'10 I 3 

Weight: 

. ') 
Full __________ Empty. _________ Rece i ved ___________ Gallons ? - ~) 

Bulk: Roll-Off Dump Tanker Other -----------------Lugger 

Batch: 

Lab: 

~ Drums Capacitors Other pg/~of_l_~ 
Material Description 0'('"%Q..Y\\ C So\ \It:' n"\S 

S.G.O .'\1 ( Wt.. /Gale·<b pH - GT 10% Soluble? Y /(N"') 
1"""'l . F .. Y\o i'\ y -

Manifest ok? a.,;/ N Accept disposition ~~ L_ c b. \or~ '-t I 
Special Handling < _sr{'PA1 PLB -~ 
Off-spec I Reject, explanation 

-----------------~~~~~~--------

-------------------------------IJG.::~-~ ~·Sf:,.::.: . . .~-f,q 
Discrepancy: Y I h, explanation ·---------------------------------------------

Receiving: 

Treatment: 

Processing: 

Transfer: 

Off-s:itt! 
S.... ~ .. .;.pment. 

Disposal: 

Contact. ________________________________________ Da:e ___ . ___ . __ lr.i:. __ _ 

Tank Quanti r:·· -------------Drum Handling Building 

PCB Warehouse 

Lagoon ____ Tank ___ _ 

0 the r _____________ Da te __ ! __ I __ I nit . ____ _ 

Quantity -------------Other ___________________ ___ Da te ___ ; __ / __ Ini t. ___ _ 

__ Repacking ___ Stabilization Quantity ---------------
Da tt2 ___ • __ ; __ Ini t . ____ _ Other ---------------------- . . -

Material Description O!CCJ&N l C.. SOL r/c;N/S 

From)?P BLdq To.:fi-0.1> :._b Quantity b de.s Date21-2::fj£]_InitJlij_ 

Material Description.~'!2~:....1~~~----------------------------------­
From(;44SIJ.tPe TaW' *n-7d Quantity d- _D.Jt~ f.Z7 !Yl Init.~< 
Material Description 

~-----------------------------------------
Fron:,:... __________ To _________ Quan t i ty __________ Da u· __ l __ i __ Ini t • ___ _ 

F ac il i ty ________________________ ou tbou :.Li W o rko ro.:: l._ ----------------

Quanti ry ______ =-___ Pro£ ile _N_u_m_b_'"'_""r_ ---------- , SLF )' L. Cell /!:; Grici'._g-.:.;level.:.{u_ 

Date_. _/ __ / ___ Ini t. __ _ 

Quct!it 1 r:: 
----~---------------~-.-

..,..., • . • J .,..! . ~- -,- • ' I 

JJco..':::-=::..._J_· __ l ~l.n~t~·~ 

SLF ___ Ct::ll ___ Grid ____ Lt=vtl ___ t,J,.c!r.~: ~ ·._______ / 

- ........ ..._.:. -, . ':•. 

----· ------·-··· 



\ . WASTE TRACKING FORM 

.:. : ...... :-: 1',, ,., .... ~ ...... 

,, 
(__ 

\ _/ 

\.-

Customer Name ~~· Work Order } } c.J.. 77 r 
Profile Number FLJ c..J'-{~ t' Generator Date l-J(:·-51 

Date Received ?.. -I 6"- S7 Manifest Number N'-1 ft SUO; 3'12- z..._ 

Transporter tfvK:.tA) I TH EPA Code Fv 0 "'Z.. State Code ---------
Trailer Number q 50) 3 Transporter EPA ID #. ______________________ __ 

Weight: 

Bulk: 

Batch: 

Lab: 

Discrepancy: 

Receiving: 

Treatment: 

Processing: 

Transfer: 

Off-sl.te....._ 
Sbipment: 

Disposal: 

-') 
Full _________ Empty ______ Received ________ Gallons Lj-s-.S 
Dump Roll-Off Tanker Lugger Other 

£nrumE= ___ Capacitors ___ o ther ___________ -_-_-_-_-_-_-_-_-_-_-_-p-g-jl_--f-o-f __ /_7 
• • - J I ~ \ 

Material Description t, I, I \ r, ch\:<:> r cc;:\ Y.};SSne ' P • 

l ('? I ' ;-;~;.. c..~t7• r-c .-f-7.---d~ll '"<._ 1 ~ 
S.G. ,t:77C· Wt.. /Gal.//3 .$" pH GT 10% Soluble? Y 10_1 
Manifest ok?G)/ N ~isposition F<b ( c.h\o-r ) l.. \0 

Special Handling fL f/j L..s-_ffi"'- :2-.}.'1-3] 
Off-spec I Reject, ~xplanation 

~--------------------~----------------/) I(', (-....--, _, / 

-------------------------------------D at e...L- / !_LI !.:_[_I. n i: . :_:, ~ -
- . 

.: 1 '-•, e::~p J.. ana t l o:--~, ------------------------------------------~---~ 
Contact ________________________________________ Date ___ / ___ / ___ Init. ____ _ 

Tank Quantity -----------------Drum Handling Building 

PCB Warehouse 0 ther ______ __;Da te __ / ___ / ___ Ini t:. ___ _ 

Lagoon _____ Tank ___ _ Quantity ------------------
Da te __ / __ / __ Ini t . ___ _ Other ---------------------

__ Repacking __ Stabili4ation Quantity -----------------
Other 

-----~--------------
f Date __ / __ / __ lnit. ___ _ 

Material Description '"PEtecLl oC:~kr.<~-:e; Ct-t' £. 

From):}e ~,;9 To h.D ::_ Quantityiks Date_3_! ~ 10'/Initl:fl/l 
Ma~eria: Descrip~ior.~,~~~/~/~:'~·------------------------------------------------
FromU:tv1M To&F"l/-Ji' Quantity ___ .Y..!;...._ ______ Dat~//;;.3 //7 Init?V~~ 
Material Description. _________________________________________________ ___ 

From ______ To __________ Quanti ty ______ Da te __ / __ / __ Ini t . ___ _ 

F ac il i ty ________________________ Ou tbou nd Wo rkorder. ________________ _ 

Quant ity ______ -=-____ P ro file Number __________ Da te __ / __ / __ lni t. -- - ~- ----
·sLF //A Cell JJ?- c;ritl~/- qi.eve~£....:--Qudnt i ty f 

; ----r-----c:-----/--:-1'.:.___ 
Dat.:;_· _;_!_:]?_urra~ 

SLF Cell Gri~ ----



.... 
GENERA~ tal'IC! 'ro LAND DISPOSAL FACILITY 

mAT WASTE IS EXEMPT ~ LAND DISPOSAL RES'll{ICTlONS 

.. 

Generator: ~~ S\ec-1'~\c Profile t: · urs- F6 =t 'i ,g ;? 

7nis Notice is sul:Jnittea to ..$Q__ f~c:-~J <;e,<._tc- in accor-dance 
with regulations -effective November ~ 6, to be pr:-omulgatec1 at 40 CFR Section 
268.7 (a) (3). EPA Hazardous Waste 005. FOOl, F002, F003, F004, and FOOS are 
"restricted wastes" and banned from land disposal effective November e, 1986 unless 
subject to an exemption. If e generator 1 s waste is subject to e case-by-case 
exter~ion under Section 268.5, a petition under Section 268.6, or a nationwide variance, 
he must fo~ard a notice to the land disposal facility receiving his waste statins 
that the waste is exempt from the land disposal restrictions. 

Notice 

I hereby notify the lano disposal facility (by checking the appropriate space below) 
that the hazardous waste identified in this Notice is exe~pt from the land-disposal 
restrictions until November 8, 1988, in accordance with the nationwide variance 
provision set forth at 40 CFR Subpart C, Section 263.30. 

t,.../~11 quantity gene=-ator waste ( 10c-:, OOC ki lo;::-am.s of haza:-dous waste pe!:' mo::th) . 

Solvent wastes other than co~taminated soil or deb::-is generated from any re­
medial or response action taken under Sections 104 or 106 of CERCLA or any 
cor-rective action taken under RCAA. (Solvent wastes which are contaminated 
soil and debris generated f~om any remedial or response action taken under 
Sections l04 or l06 of CERCLA or any corrective action taken under RCRA are 
not subject to the land disposal restrictions until November 8, 1988. HSWA & 

__ 3004(e) (3). 

Solvent wastes which are solvent water mixtures containing less than 1% 
(10,000 ppm) total FOOl-FOOS solvent cons~itua~ts listed in Table CCWE of 

___ Section 268.41. (Table C01"E is repdnted on reverse side) • 
. 

Solvent waste which is solvent contaminated soil or sludge (non-cERCLA or 
non-RCRA corrective action) containing less than 1% (10,000 ppm) total FOOl­
FOOS solvent consti.tuents listed in Table CCWE of Section 268.41 (Table CCWE 

___ is reprinted on reverse side)_. 

I hereby certify that all information submitted in this and all associated documents 
is complete and accurate to the best of my cu=rent knowledge and information. 

N~te: !--. copy o! thi~ Notice mus: e~:jT:~r::· ~~::-. rr:;::.: ~estP.( ~~.1a:- c.~ 
requiced by 40-CFF- 265.7(e)(3i. 

, ... 



.. 
--- -:-:.:- --·- -

·wASTE TRACKING FORM 

' .-

Cus_t~-~~-Name:_ __ _:~=;..=..----------
. · -cir ·:na te:_ _ ___!2=----'=-=(J;::::..~_· _.;;;~~~_:___ ___ _ 

Work Order II j-77 r 
Profile Number F LJ lf4u z_ 

"2--J~-S'1 ·Manifest Number N'=JAII'-J] &>if 3 
Transporter ____________ ~~f]o~~~~UJ~j~J11~--- EPA Code f:JDv2. State Code ______ _ 

Trailer Number. _____ CJ...!--'1.!..!0~'...!;13~------Transporter EPA ID # ________________ __ 

Weight: 

Bulk: 

Batch: 

Lab: 

Full Empty Received Gallons --------- -------- ------------ --------
Roll-Off Dump Tanker Lugger Other 

---------~--------7 Drums Capacitors ____ Other. _____________ pg /5ot_jfff J / 
Material Description A'--\ J. \ c.. So\""'-\-\ Cl n 
S. G. \,fDS3 Wt... /Gal. pH<.\ •0 GT 10% Soluble?@ I N 

Manifest ok?(j)l N ~ disposition \..a.JT ( fJ: fJ.-0 ) 20/ > 

Special Handling, ______________ ~C--~~1:~· _IJ?~~~~~~-~tr~L~'~~~o~\~) ___ ___ 
...) ' 

Off-spec I RejecL, explanaLion ----------------------------------------
D ~ ~-- c/~, • 

--------------------------------------' a :e ~ /~; ~ .i. =--~::.: . >1"""-..:. 
c. 

D!screpancy: Y I ~' explanation ---------------------------------------------------
Contac t. ___________________________ ...;Da te __ / ___ / ___ l r: l r . __ _ 

Receiving: Drum Handling Building Tank Quantit\.' ----- --~---------
PCB Warehouse Other _______ Date I 1: Init. 

--Treat~ent:~-~-:iifgoon _____ Tank 9/ ~ Quantity)&ut~->):-. --

::. Other Date ::Z; / r::t-'O?f.'iff.. cY 
Processing: 

T:::-ansfer: 

Off-site-....._ 
Shipment: 

Disposal: 

----~ ) 

__ Repacking ___ Stabilization Quantity ----------------
Other 
Na ter._i_a_l-1D-~--s--c-r_i_p_t_i_o_n __ -~-R-4'-,'!1-.J-6 '~ Da te __ / ___ / __ l:1i t. __ _ 

From t9- ( #o (A~ Quant~ 
Haterial Description /'7-;;;. 

~~.7~L-----------------------------
From(,eas-A£~ To&.r~l/-111 Quantity_-.L..7 ___ _Dac-=J /~ /.i7Init.a-'~ 

Material Descriprion 
:_ ________________________________________ _ 

F rom:..__ ________ To __________ Quant i ty _______ Da te __ / __ / __ lnl :- . __ _ 

Fac il i ty _____________ __:Ou tbounJ Workorder _________ _ 

Quantity ____ ___,,_...--Profile Number Dat~ __ / __ / __ Ini t. 
- I ,-, ·~..;.------- ----

SLF_A/~ CE:ll IL: Grirl r-tL~ve.L l'l Quantit·: 7 --------------------
::;: .. :-____ Ccl2 ___ GriC. ___ Level ___ Q:.: .. ~r::-: ~ '-

.. 
·---·-"---"--.:.--~f.-~-~--- _ .. __ _ 



,. 
l 

;t-. 
l l '· 

·Date of inspection 

HJ\Zl\RDOUS Yll\STE INSPECTION REPORT 
Generator~ - Port l\ 

~'rt'e 11 t; I /7 ~ 
!~ E f..:,.iyl'fr,. A~fl 

?,(; ~ lc. 

Time finish·--~~~~~·~'/.~~~---o!J~7 Time 5t.Jrt_f~:J.......:C)~ 
Name of inspector ___ ~~~~,c~~---'~~Cb~~~~~'j~~~~r~------------------------------~------------LZ#' / 

company, installation name __ ~~~~,~e~r~~~J'~~~~~~~~~~,e~--~tP~c~·~----------------~---------------
~Location, ____ ~6LL9~0~/---~c~~~~~w~~~D~~,·----~~~~~~-------------------------------------------
~county_. ----~sa~~~-~~"----------------------- Hunicipality ____ ~~~~-~~~------------------------
;Identification number ?4Jo<f6s-.(J?o,! 2 

:!7-:_:,:. Name of responsible official ;{;c {;.,/ £. "rL d, S,~' e?-f -4·/hf--....L.. ~:/.'.k;.?~;LL..l!{a(::::l.... ... -. 'a--=/LJ_4Y~/~,~~!:.!:::,_!!::....,_,9'_£_c_· ,-lP,-f?'2.4?:?-c;;:.-rf_L_A;-~-c..--),-e@-r--

,'. 

' 

.. Title 

Title _________________ t_c ______________________________________________________________ _ 

Mailing address (if different from above) If --------------------------------------
Area code and phone no. 1 

-------------~~-------------------------------------~--

1. Current waste handling method: 

2. 

3. 

a. L:7 On-site L:7 treatment L:7 storag~, L:7 disposal 

b. L:7 On-site L:7 use, L:7 reuse, L:7 recycle, L:7 reclaim 

c. ~Off-s~te L:7 treatment, L:7 storage,-~isposal 

d. D Off:-site i:::i• use, D reuse, CJ recycle, 0 reclaim 
• .. 
. , 

}Unount of hazardous waste produced: 

a. <;~~0 kg. A!lo. 

b. fc§jOOO kg ./yr. 

:Types of hazardous waste produced by Hazardous Waste Number: 
• 

f0o6 

... 

i 

4. ~ro hazardous wastes transvortod o!£-slto by the generator? L:/ Yas ~ 



111\ZJ\RDOU.S WJ\[iTI-: INSPECTION H.Ll'UfZT 

Generators - Part B -
' ~·t .. 

~·. 

1- )Jotl•l..OMPUIVJC.E:, z.- CoMPU-'.N(.E-, o-NoT APPLJ'-AI;LE, 4-Nar DET1;9...MINED 

CoMPUMJct: CltAP'reR 
~TATU.S 

.. 
Rt:<fUIREME.I'JI CITAT101 

I ].. ~ 4- 75.262 

v Identification number ···--- (c) (1) • 
'./ Hazardous waste shipments offered only to licensed transporters <c> (4 > 

- . -· ·- ·-

./ Authorization received from TSD facility for wastes shipped off-site (d) 

# 

" PA manifest used for intrastate shipments (e) (1) ( 

I 
Disposer state manifest or E?A format manJ.fest used . - .. 
for out-of-state shipments e) (1) (i 

-~ Manifests filled out properly and completely (e)";(l) . : . . 
:'.· 

If 
. 

within time limits (24 hours) (e) (2) Manifests routed properly and i 

I/ Proper U.S. DOT shipping containers or packages (f) (1) ( 

.(~ Shipping containers marked and labeled according· to U.S. DOT f) (1) (i 

' Containers of 1io qal. or•less marked with required PA label f) .( 1) ( i 

.;"' 
. 

Placards offered to transporter (f) ( 2) 

,..; Wastes accumulated on-site for less than 90 days (g) (1) 
' 

v 
stored in proper containers and properly (g) (1) ( ..; Wastes marked and labeled 

,~ managed 
.. , 

Containers in accordance with 75.26S(q) <c:v (1)-( 

" 
~ Containers clearly marked.with accumulation date and visible for 

inspection (g) (1) .( 

~ 
v 

Records retained at designated.location for 20 years 'fh) . 

.; ~ Quarterly reports submitted to the Department (i) 

'tl 
v Exception reporting procedures followed . 

( j) 

IJ. / .. 
1/ Hazardous waste disposal plan, if required ( 1) 

IV -
Spill reporting procedures foliowed (m) (1) 

II' 

' Preparedness, Prevention·and Contingency Plan approved and implemented (m) (5) 

IV I 
Special requirements followed for international shipments (o) 

" Personnel training program 265 (f) 
/ 

.. \/ Personnel training program·annua~ 'review 265' (f) ( S) 

I Drums l11b lecl during storage to accurately identify eohtents Act 97 Section 403 (b) C1 
.. .; ~ac~~lth operated to minimize the possibility of fire, explosion, 265 

or d1sc arge of HW to air, soil, surface water or Q'round ,.,ater rhL 
I 

.. l A 

- . 



J. . _ _;_ 

• 
11/\% 1\JUJOUS ·1-J/\S'J'J·: 1NSI'I·:CTION 1\El'Oin' 

Part C - Comments 

Date of Inspection ------~cV~~~f~~~~'~--------------------
r 1 / ,.,-/ / 

Identification Numberi14Jof/fJfSB~J 2 

Company, Installation Name - Gez~af-----&. (eelh'<. ~. 
County ____ ~t..:.~2Jt..!,k!t.... _ ___;::;_;_ ______ Municipality. _--y~-9:..:::~=...r....·k:s.__ _______ _;__ __ 

·~· • 

.· 
,. 

'.; 

. .j 

This inspection report is official notification that a representative of the Department of 
Environmental Resources, nureau of Solid !Jastc Management, inspected the above installation: 
The findings of this inspection are shown in this report. Any violations l-lhich were uncover.ed 
during the inspection are indicated. Violations may also be discovered upon examination of'. 
the results of laboratory analyses and review of Department records. Notification will be ~ 
f_orthcoming, confirmin13 nny violnt indic:atad heroin and listin ·nnv ndditionnl violntions. ;. 

Per s.on Interviewed (signature Date -~-L-.L/--L?.-L0_J'--:---'Z~::....-____ "· __ : 
Inspector (sip,nature) _ _...:~~~"-~~~~~~~!._ ____ Date. oj/t9,ff2 



j.T 

. 

-

-

• 
~'-. . '.• 1f.7•.l 't\ 

. -;·.,, ··t} ~~' -~~ ~--· 
I' ··.l ~~ F~ \i) ;', .. . 
j·~ ~ 

Rule. 

' I \IU 1\ '-'·"'' F ""'""' 
~:: (ofl'\pLo.nc~ • 
~-= ~ot A pp \;c'l..'ole 
4= Not 1)eterM~"' 

Roqulromont.s Compllonco StOJ 
Choptor Clt~tlon 1 z l 

7s.~GStdHmi> Active portion has ~C hour survo•ll~nce. t/ 
n .26SCdH:I)(•iJ · Arullcial b~ruer surroun~s ~'cuve poruon, v' 
7S.~CiS'.dl(3) Proper s•ons ere ponod. , / 
7S.~6.S(e)(2)(i) ' lniPitllon schedule is on·11tv. ' V' 
7S.46S(e)(2) Inspections"' conductod aa per inspection plan. ../ 
1S.26S(e)(4) Oeterlorallon and/or mellunclaonl of equipmenl correctod as revealed b)' Inspections. ./ 
1S.US(t)(4) lmmedioate rtmeda;al.cc•on c.ak.en when .a honrd is immmtnt oNirndy prlltnt. . ./ 
75.26S(e)(5) Inspection log is ma1nlalned and utilind properly. . ./ 
7S.J6S(hl(l)(•) F .. cllaty is equ•pped w1th internal alarm synem coap'•blt of provedinQ immediate / emerQency inltructeon co personnel. 

75.1 GS (h)(l)(ei) F~cility is c .. p;abte of summonin~ ouuedt emerooncy aasinance. ../ 
75.1 GS(h)(~)(in) F~celity is equipped wilh spill and deconcamen1teon control equipment. V' 
75.26S(h)(l) hcetity communicilteons and/or iilllm systems and spill and decontamination control / equipment es pe11odically tested and maintained. 

1S.JG5(hHG) Auvqu .. ce aasle space as m•entaentd to 1llow unrenr~cttd accen for penonntland / emergency eqvepment. I 

A copy of the PPC pion 1nd all revisions to the plan is avoilablt at tht facility. ' -/ 7S.lGS;i)(9) 

15.2G!!i)(6) The contlnQency pl .. n contaens tln up·to·doltt hst of n1mes, lddrtnts •nd phont ,. 
numbtn of all penom quo~lilitd to o1ct o11 emergency coordinator. 

75.2Gs,iH1U One employee n dv,egntlttd .as tht premoary emervency coordinator 1nd is tither on•sett ./ or on call at .. u tamvs. 

I~ 165,11.)(1) OperoatlnQ rocouJ' ,,, m.aent;&int\1 ill the f.acehty. Records contolen the follow1ng: ~ 
IS .l65(k)(l) Ducreptlon and quonutivs or wauea treated 1nd discherQtd under PSR. ./ I 

15.2GS(Jr.)(mm) Resuru or went •nelyst~ and tn11 tem performed under 26.-(g) or l65(y). / 
75.26S(k)(l)(a~) Summ;ary repom tnd dtt111h of tny incidenu requiring lmpltmtntltlon of Ult , 

continQtncy pl;an. 
.. ·-· 

/ 1S.2GstiH2Hv) Rt~ulu of 111 on·51tt 101pections, including tho11 outlined In 265(y)(6} btlow. 

1S.lGS(m)(2) ~- Emiulons, di.chtrQes. fires, explosions •ncJ Qroundwlttr contlmination reported to the 
Oeper\mtnt ;u requited. . 

15.2GS(m)(3) Records maento•ned under Sectaon 264(k) are avail• bit to the Deportment. V' 
7S.265(y)(l), (0), (9), Spec,.! precautions are tolktn to prevent olCCidtntallgnition or reaction of haurdous ../ (101. 7'UGS(Q) W~lt8$. 

1S.2GSM(l) H~urdou' Wol\lt or treatment ruQenu are not placed in • treatment process or / equ•pment er they could uusu et to rupturo. luk, corrodo or otherwiso I ail. 
-

7S 2CS(y)(ll) Contmuou1ly lttcJ equopneunt n fiuo\.1 with o1 rn~i.l"' ol Hopping tho lnllow. v 

' 

\ 

\ 

-



75.2GS(y)(5) When facility treats • w•st• whach ;, subnanta~lly different from previoully Cltlttd - r----
waHts, Cht owner or operator sh~ll: 0 

co'nduct woaste •nalyses oilnd tnill tre01tmvnt tests or subnnutt written documentiCion co 

v"' show that tht proposed process wall not cause ignition, rttctlon, or dtmlgt to 
equipment. 

The following minamum inspectaons ~" performed end results recorded: 

15.465(y)(G)(i) Oaschargt control •nd llltty equapmtnt at lust once tach operating day. v 
75.2 65(y)(6)(ii) Oata from procen monJtoran; equapmtnt at ltut once each operating dty to tnsurt ./ proper optrataon. 

7S.26S(y)(6)(iii) Conscructaon mattnals of tht crutmtnt procen and e'quipmtnt et lteiCOnct wttkly to v dtttet corrosaon or lukl 

1 i5(y)(6)(iv) ._. Construction moilttraals of dllch•r;t contaanmtnt structUrtllnd immtdiltt "mounding ./ aru It lttn wttkly to dtttct erosaon or lt~kmg. : 
. 

I 

- --- ...... ··--· 

•. 

I 

'•-




